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File statement in the office where your nominating petition or convention nomination certification was fited.

Please read information on reverse side before completing this form.
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| have reviewed paragraphs 1 through 6 of the Informabon Regarding Stalement of Financial Interest (attached), my
Staternent of Finandial Interest and certify that the information reported is a oomplete true and accurate representation of

rny finandial interests foc the prewdmg calendar year. %
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